© 2 0 1 7 I n d I a n J o u r n a l o f P a t h o l o g y a n d M I c r o b I o l o g y | P u b l I s h e d b y W o l t e r s K l u W e r -M e d K n o W 312
The incidence of such glandular variants of CM is very low and in a recent publication by Yuan, 100 cases published till 2013 were reviewed. [7] The occurrence of these elements had no predilection for the clinical setting (sporadic or familial), location (typical or atypical), and gross morphological type (solid or papillary). In majority of the cases, the glandular spaces are located toward the site of attachment to the interatrial septum, which gives credence to the notion that these structures may represent foregut remnants. The glandular epithelia are immunohistochemically positive for enteric markers, as highlighted by the current report, [6] and in addition, heterotopias have also been reported in the heart in the absence of myxomatous background. Immunohistochemical characterization is important as myxoma cells with cytoplasmic vacuolation can exhibit pseudoglandular pattern. [8] Papillary myxomas, owing to their very nature, are known to embolize. When such tumors exhibit glandular differentiation, the embolized fragments can also contain glands, mimicking metastatic adenocarcinoma at extracardiac sites. [9, 10] Hence, the recognition of myxoma in the background becomes crucial. It should, however, be noted that the epithelial elements can show nuclear atypia and occasional atypical mitoses or can transform truly into an adenocarcinoma. [11] 
